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While Great Britain is contemplating 

posals for a National Health Service 
similar situation is slowly maturing 
io Australia. The problems in both 
countries are very much alike—a resem- 
blance only to be expected, as the 
Medical Journal of Australia points out, 


' geing that the people are of a common 


sock, enjoy the same kind of constitu- 
tional Government, and are served by 
amedical profession whose members are 
welded together by a heritage of ideals 
and traditions. 

The Commonwealth Government has 
announced that it desires to establish a 
national medical service, financed by 
taxation, and available to every member 
of the community. The Government 
intends to go ahead with that policy 
whether the profession agrees to co- 
operate or not, but it is apparent that 
it would rather have such co-operation 
than otherwise. . It hopes to find recruits 
for its service from medical officers of. 
the armed Forces on their demobilization 
and from students who* are receiving 
financial assistance from the Government 
to study medicine in the several medical 
schools of the Australian universities. 

A Parliamentary Joint Committee on 
Social Security has been studying medical 
reconstruction among other matters, and 
has issued an interim report on that sub- 
ject as well as reports on related services. 
The Joint Committee consists of repre- 
sytatives of all political parties in 
Australia, and must not be taken as 
necessarily expressing the view of the 
Curtin Government ; nevertheless it does 
indicate, in the words of an Australian 
observer, “the direction from which the 
political wind is likely to blow.” There 
is also in existence a body called the 
National Health and Medical Research 
Council, which was set up to advise the 
Commonwealth and State Governments 
on all matters of public health legislation 
and administration. This body has made 
ita cardinal principle that before any 
decision is reached full discussion must 
take Place between the Goverriment and 
the medical profession, but it appears 
that the Commonwealth Government 


a Pharmaceutical Benefits Bill, closely 
ilecting the medical profession, has 


recently been brought in without such 
consultation. 


National Health Insurance Not Favoured 


The Parliamentary Joint Committee, to 
Which the President of the Federal Coun- 
cil of the British Medical Association in 
Australia (Sir Henry Newland) and the 
General Secretary (Dr. J. G. Hunter) 
gave evidence, issued an interim report in 
1943. The issue of the report was pre- 
ceded by a letter by the chairman of the 
committee, Mr. H. C. Barnard, M.P., who 
Slated that there was a unanimous objec- 
lion to the National Health Insurance 


does not always heed that advice, for: 


system as put forward in a Common- 


wealth Act of 1938 and in subsequent , 


legislation or proposed legislation. The 
grounds of objection were the restriction 
of benefits to a particular income group, 
the limited range of such benefits, and 
the absencé of any provision for 
dependants. He declared that there was 
general opposition to the panel and 
capitation system, “which has been dis- 
credited in Great Britain, and more 
recently in New Zealand, where a fee- 
for-service system has been introduced.” 
The Parliamentary Joint Committee there- 
fore strongly advised the Government to 
take no further action to implement the 
provisions of National Health. Insurance 
legislation. The committee, he added, 
would proceed with the inquiry into 
forming a comprehensive health scheme, 
which it proposed to discuss with repre- 
sentatives of the medical profession before 
preparing a report to Parliament. In the 
meantime he considered that to bring in 
any major scheme of medical or related 
services would jeopardize the success of 
a comprehensive scheme at a later stage, 
and would be considered precipitate by 
the medical profession and vigorously 
opposed. 

Good relations, said this chairman, had 
been established between the Parlia- 
mentary Joint Committee and the profes- 
sion, “and we see no difficulty in 
cultivating the co-operation of the pro- 
fession so long as adequate time is 
allowed for working out the necessary 
details and for consultation not only 
with representatives of the B.M.A. but 
with individual representatives of the 
profession.” Meanwhile certain non- 
contentious measures, such as_ those 
relating to nutrition and maternal welfare, 
might proceed. 


Federal Council’s Plans 


The Federal Council of the B.M.A.., 
rather late in the day—in the autumn of 
1943—set up a Planning Committee with 
definite terms of reference, and asked the 
six Branches in Australia to appoint 
similar committees. The Federal Coun- 
cil has been troubled a little by 
uncertainty as to its powers to bind the 
Branches, which were originally quite 
separate entities until the Federal Com- 
mittee was formed in 1913, and later 
gave place to the Federal Council. After 
some long discussion last year the 
Federal Council came to the conclusion 
that the present arrangement between 
itself and the Branches, which is binding 
in honour only, is preferable to a legal 
agreement. 

A number of the recommendations 
contained in the interim report of the 
Joint Parliamentary Committee were 
approved by the Federal Council, but to 
others it was unable to give approval. 
One paragraph which failed to secure 
approval advocated a full-time salaried 


medical service as affording the only. 


satisfactory basis for a National Health 
Service. In “remote” areas—that is, 
areas of 1,000 people or more resident 
within a radius of 25 miles and un- 
provided with a doctor—the Joint Parlia- 


mentary Committee — that there 
should be a voluntary full-time salaried 


medical service under a “limited-term” 


appointment, and this was approved by 
the Federal Council, though it was 
intimated that a subsidized service would 
be preferred. But approval was not given 
to a further proposal that in other areas, 
country and town, there should be a 
part-time salaried service under a system 
of voluntary participation by general 
practitioners. The idea was that these 
doctors, while maintaining their private 
practice, should indicate what number of 
half-day sessions they would be willing 
to devote to a general medical service. 
the service to be provided at out-patient 
and consultant clinics, which would be 
equipped with diagnostic and treatment 
facilities and supervised by a salaried 
medical liaison officer responsible to the 
central administration. The general con- 
trol of the clinics would be vested in the 
medical personnel of each. 

The view of the Federal Council was 
that the proposals of the Parliamentary 
Joint Committee for out-patient and con- 
sultant clinics represented the first instal- 
ment of a drastic alteration in the form 
of medical services, and to any such 
alteration during the war, and for one 
year afterwards, it offered strong opposi- 
tion, It did not object, however, to 
another recommendation, for the immedi- 
ate establishment of a number of group- 
practice centres under suitable conditions. 
Its governing resolution read as follows: 

“ That the Federal Council of the British 
Medical Association in Australia is opposed 
to a socialized medical service as it considers 
that it is not in the public interest that the 
medical profession should be converted into 
a salaried branch of the Government ser- 
vice.” 

As against any Government scheme 
which might prove unacceptable, the 
Federal Council agreed that a scheme ~ 
emanating from the Victorian Branch. 
incorporating a fee-for-service principle. 
should be submitted to the Branches for 
their consideratioh as one acceptable 
substitute. 


Hospitals Free to All 


Another point urged by the Federal 
Council was that if any fresh expenditure 
on health services was contemplated by 
the Government during the war it should 
be primarily for the improvement of the 
hospital services. On this question of 
the hospitals the Commonwealth Govern- 
ment has requested the advice of the 
Parliamentary Joint Committee on a 
hospital benefit scheme. The committee 
is recommending an arrangement where- 
by the Government would pay from 
exchequer funds a subsidy equal to 6s. 6d. 
per daily occupied bed for general 
medical, surgical, and obstetric cases. 
The subsidy would be subject to certain 
conditions, the first of which is that 
public bed accommodation should be 
provided for patients without additional 
charge. Any savings resulting from the 
payment of the subsidy will be paid into 
a trust fund for the expansion and 
improvement of hospital services. 
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The sum of 6s. 6d. a day, of course, 
does not cover the cost, but the amount 
was decided on as representing the 
highest average of revenue from patients’ 
payments. To this have to be added the 
sums paid by the State Governments 
(reaching as high as 9s. 2d. per daily 
occupied bed in Queensland) and the sum 
obtained by donations. The payment of 
the subsidy is held to justify the abolition 
of any means test; in fact, it opens the 
doors of all — hospitals to all gi 
regardless of their‘ability to pay fees for 
medical treatment. It will inevitably 
bring about the end of the honorary 
system of medical attendance. 


Later Developments 


‘In the effort to seek agreement between 
the Government and the medical profes- 
sion a Social Security and Health Services 
Conference was held at Canberra at the 
end of 1943, as a result of which certain 
matters were referred for exploration to 


a new Medical Planning Committee con- - 


sisting of three representatives of the 
Parliamentary Joint Committee, three 
representatives of the British Medical 
Association in Australia, two representa- 
tives of a Social Security Medical Sur- 
vey Committee, and a representative of 
the Commonwealth Director-General of 
Health. The conference led to wrongful 
statements in the lay press to the effect 
that the British Medical Association had 
agreed with the Commonwealth Govern- 
ment on a health service scheme for all 
Australia, when, in fact, it had only 
agreed on the principles which should 
govern a service, and all decisions had 
- been tentative and without commitment. 
But, as the Medical Journal of Australia 
remarks, “When no Australian néws- 
papers publish inaccuracies about the 
British Medical Association the millen- 
nium will have arrived.” 

The new Joint Medical Planning Com- 
mittee has issued an interim report—a 
long document, comparable in extent 
with our own White Paper. It covers 
the ground of public health, hospital and 
ancillary services, and medical services. 
On the question of public health it ranges 
over the population problem, economic 
conditions, maternity and child welfare, 
the pre-school and school child, national 
fitness, nutrition, industrial hygiene, and 
the campaigns against tuberculosis and 
venereal diseases. On hospital services it 
proposes a Commonwealth expert ad- 
visory body charged with the respon- 
sibility of advising hospitals on planning, 
construction, and equipment, and, among 
other matters, it calls for a decentraliza- 
tion of out-patient services. 

Concerning medical services, the report 
upholds the principle of the preservation 
of the doctor-patient relationship and of 
free choice. In the “remote” areas it 
favours a voluntary full-time salaried, or 
subsidized, medical service under a 
“ limited-term” appointment, with im- 
proved hospital and transport provision 
and the services of the “flying doctor,” 
and it adds that in all such appointments 
the emoluments and conditions of ser- 
vice should be such as to make the post 
attractive to a good type of competent 
doctor, and in particular they should 
include specific facilities for adequate 
postgraduate study. In the country (as 
distinct from the remote) areas, recom- 
mendations are made for consulting- 
room, - domiciliary, and institutional 
practice, and a much closer collaboration 
is called for by more effective methods 
of communication and exchange of 


information between the hospital and the 
general practitioner. 

In urban areas a method put forward 
by the British Medical Association for 
the evolution of a hospital system on a 
regional basis is supported by the com- 
mittee, which also favours the. scheme— 
originally turned down by the Federal 
Council—whereby doctors in such .areas 
would retain their private practices but 
would agree to serve on a_ part-time 
salaried basis for. a stipulated number of 
half-day sessions at out-patient and con- 
sulting centres. These would be, in effect. 
group-practice clinics, and the com- 
mittee takes the view that experimental 
group practices at carefully selected places 
should be established so that different 
sets of conditions, types of practice, and 
methods of payment could, be tested out. 


Conference with the Government 


At the end of September last a com- 
mittee of the Federal Council was invited 
by the Minister for Health, Senator 
Fraser, to'meet Government representa- 
tives “in order to formulate, if possible. 
plans for a medical service. based on 
the policy ‘that the service would be avail- 
able to every -member of the community 
without cost apart from taxation.” The 
invitation was accepted, not without some 
misgiving based on the experience of 
previous Government conferences. ‘Too 
often, apparently, in Australia, Ministers 
look upon a conference as nothing but 
an opportunity for a statement of Govern- 
ment intentions. In a leading article in 
its issue of Oct. 28 the Medical Journal 
of Australia refers caustically to the 
“peculiar ideas” of Ministers of the 
Crown as to what a conference is, and 
of the patience and long-suffering of the 
medical profession. At a previous con- 
ference; held in June, the Treasurer, who 
is the second figure in the Government, 
declared that a plan had been laid down, 
that apparently the medical profession 
would not co-operate, but that the 
Government intended to go on with its 
policy all the same. “ All members of the 
profession,” says the journal, * . . . what- 
ever their views on medical politics may 
be, will regret this stand-and-deliver 
attitude.” 

However, the new invitation was ac- 
cepted, and in long discussions for three 
days beforehand the Federal Council 
considered the instructions to be given 
to its six representatives. Eventually the 
discussions were crystallized into a num- 
ber of resolutions, the first five of them 
moved by Dr. H. C. Colville of Victoria : 


(1) To enter an emphatic protest against 
the formulation by the Government of a 
scheme involving a drastic alteration in the 
form of medical service to the community 
during the war or for one year afterwards. 

(2) To make a formal request that such a 
scheme shall not be formulated during the 
specified period. 

(3) To inform the Government that the 
Government policy having been stated to be 
a free medical service to all, with control 
by Government Department and a contract 
for service between the Government and the 
doctor, the Federal Council is agreed that 
such a policy is not in the public interest 
and is not acceptable to the Federal Council. 


The fourth motion was an offer to the 
Government of the fullest co-operation 
of the Federal Council in bringing 
about certain specified improvements in 
maternal and child welfare and_ in 
dealing with tuberculosis. 

(5) To inform the Government representa- 
tives that the Federal Council will be willing 
to discuss any scheme put forward by the 


Government for the expenditure ; 
money on the provision of financial wali 
for individuals arising out of illness in which 
the following conditions are Observed : 
(a) that the negotiations shall not Proceed 
beyond the stage of discussion until one yea 
after the war; (b) that the scheme sho i 
retain the existing doctor-patient relation. 
ship; and (c) that the scheme shall be free 
from departmental or any other method of 
control which would interfere with the free- 
dom of the profession and the public. 

(6) To_ inform the Government that 
Federal Council considers that in any scheme 
the individual, unless his financial circum- 
stances so preclude, should retain some share 
in the financial responsibilities of his illness 


No report is to hand as yet concerning 
this conference, but the general outcome 
appears to be a determination to keep 
the door open for further discussions 
Since then the General Secretary of the 
Federal Council and the Medical Secre- 
tary of the Victorian Branch have visited 
New Zealand to study the fee-for-service 
system operating there, and the Minister 
for Health also proposes to visit New 
Zealand, presumably with the same 
object in view. It will be recalled that 
the New Zealand system came in for 
some unfavourable comment at. the 
recent Annual Representative Meeting 
in London. 


Views of the Australian Branches 


At the same meeting of the Federal 
Council which gave instructions to its 
representatives the views of the Branches 
were reported on two questions referred to 
them by headquarters—namely, whether 
their members ‘would be willing to 
participate in the working of a medical 
service which was available without cost 
to every member of the community. 
subject, of course, to conditions for 
practitioners being satisfactory, and, if 
this was so, what form of administration 
would be preferred, and what form of 
contract, including method of payment. 
The replies of the Branches may be sum- 
marized very briefly as follows: 


Tasmanian.—No drastic change should 
take place until Service medical officers cotld 
take part in the deliberations. Detailed 
administration must be in the hands of an 
executive body, the majority of whose mem- 
bers should be appointed by the organized 
profession. The fee-for-service principle pre- 
ferable if a proportion of the total fee was 
paid by the patient, but if complete freedom 
from direct cost had to be accepted further 
consideration should be given to a capitation 
system. Salaried service not acceptable. 

South Australian—Need for the Govern: 
ment to bring out a White Paper for 
transmission to the profession throughout 
Australia. Meanwhile, as proposals were 
still tentative, negotiations with the Govern- 
ment should be carried on. : 

New South Wales.—Government policy 
for a free service to every member of the 
community, with control by a Government 
Department, and a contract for service be- 
tween Government and doctor, not in the 
public interest and not acceptable to mem- 
bers. Regimentation of both patients and 
practitioners inseparable from any Govern- 
ment scheme of free curative service depart- 
mentally controlled, and this was inimical 
to maximum efficiency and public confidence. 
Existing doctor-patient relationship must be 
maintained. 

Victorian—Members would be prepared 
to accept a scheme for a complete medical 
service available without cost to every mem: 
ber of the community only if, it was com 
ducted in accordance with certain resolutions 
which the Branch had adopted in January. 
1944. Government proposals for a_nation 
wide medical service unacceptable. The only 
acceptable form of contract with the Govern: 
ment would be a broad general agreement 
covering schedules of fees and cognalt 
matters. 


Western 
direc 


wommunity, 
the profess: 
yas introdt 
te imposed 


Althoug 
the subje 
Council 

rate 
Australian 
a warning 
ideal cons 
knowledge 
iheir_ pow 
the Comm 
merely a 

The enc 
leagues to 
of medica 
ympathy 
preoccupa 
acknowlec 
and we 1 
them. 
same 
contract, 
preservati 
duty of tl 
not to a 
be said i 
Council. 
of the C 
and its cc 
because 1 
to attend 
some hav 
“the Feder 
at Melbo 
culties o 
professior 


Sir,—) 
the recet 
ization | 
a typical 
fepresent 
officers i 

I qual 
of | 
medicine 
In Septe 
and nov 
months’ 
myself i 
of 
as the n 
1939, at 
joined u 
1941. 

When 
telease 


i 
wol 
forall ser 
on be i 
fi res 
ihe Ministe 
profession ‘ 
Payment sh 
acept whe! 
hat a 
result in 
method sho 
practitioner 
vice efficiet 
would be st 
Queensla: 
servic 
{ 

the ‘more 
whereby | 
has been 

voice. 


-erning 
1tcome 
keep 
issions. 
of the 
Secre- 
Visited 
Service 
inister 
New 
Same 
d that 
in for 
the 
eeting 


ep. 10, 1945 


CORRESPONDENCE 


SUPPLEMENT To Tuk 21 
BRITISH MEDICAL JOURNAL 


western Australian-A scheme whereby 
direct payment was made by the 
int would be preferable to the free- 
service proposed. Administration 
uid be in the hands of a corporate bod 
jiectly responsible to Parliament throu 
je Minister and on which the ——- 
profession should be adequately represented. 
nt should be on a fee-for-service basis. 
where the corporate body considered 
fat a salaried or capitation method would 
esult in more efficient service, but no such 
gethod should be inaugurated until sufficient 
ctitioners were available to man the ser- 
vice efficiently. No one form of contract 
yould be suitable for the whole of Australia. 
weensland.—A salaried basis for a nation- 
ide service not in the best interests of the 
ommunity, and therefore not acceptable to 
ihe profession. If a general medical service 
yas introduced, an income limit should not 
imposed. 


Although no resolution was passed on 
the subject, the view of the Federal 
Council appeared to be against a 
corporate body. One member cited the 
Australian Broadcasting Commission as 
,warning example. This body had an 
ideal constitution, and its members had 
inowledge and ability, but gradually 
their powers had been cut down until 
the Commission was at the present time 
merely a means of Government. 

The endeavours of our Australian col- 
kagues to establish a satisfactory system 
of medical service will be followed with 
ympathy in this country, despite our own 
preoccupations. They have,- as_ they 
acknowledge, learned something from us, 
and we may well learn something from 
them. They are concerned about the 
game issues, the form of control and 
contract, the 100% availability, the 
preservation of the principle that the first 
duty of the doctor is to his patient and 
not to a State-employer. A word should 
be said in appreciation of the Federal 
Council. In this country some members 
of the Central Council of the B.M.A. 
and its committees excite our admiration 
because they have travelled 400 miles 
to attend a meeting, but in Australia 
some have to travel 2,000 miles to attend 


‘the Federal Council, which usually meets 


at Melbourne or Sydney, and the diffi- 
culties of organizing meetings of the 
profession are correspondingly great. All 
the'more outstanding is the achievement 
whereby organized medicine in Australia 
has been enabled to speak with a clear 
voice. 


Correspondence 


Medical Demobilization 


Sin—May I add my contribution to 
the recent correspondence on demobil- 
wation because mine is in many ways 
a typical case and I believe my views 
tepresent those of many other medical 
officers in the Forces. 

I qualified in July, 1939, at the age 
of 29, having taken up the study of 
medicine rather later in life than usual. 
In September, 1940, I joined the R.A.F., 
and now, with four years and four 
months’ service at the age of 34, I find 
myself in the age-service release group 
of 23—that is to say, in the same group 
as the man who joined up in September, 
1939, at the age of 24 or the man who 
aa up at the age of 36 in September, 


When the Government scheme for 


release was first published I allowed 


myself some sanguine thoughts about the 
prospect of release fairly soon after. the 
defeat of Germany. How far my opti- 
mism was removed from reality may be 
judged by the fact that I was recently 
warned for over-seas and that in a few 
days I am to go on a course in tropical 
medicine. I do not know my destination, 
but believe the Far East is the most likely 
place. 

There is a Government promise that 
no matter where a man is he will be 
brought back for release with the rest of 
his group, and if this promise is to be 
kept it seems unlikely that any man with 
a reasonable chance of early release would 
be sent to a far-distant place. I there- 
fore conclude that I possess no such 
chance. I mention the question of over- 
seas because it seems to me to throw 
some light on the prospects of release in 
terms of age-service groups. I do not 
and could not have any objection to going 
over-seas, because only six months of my 
service have been spent out of this 
country, a previous tour of duty having 
been terminated by a disability from 
which I have now recovered. 

_It is possible to state briefly what ser- 
vice in the Forces has meant to men like 
myself qualified just before or at the 
beginning of the war. It has seriously 
and perhaps even irretrievably damaged 
the chances of most of us of reaching 


. the higher places in our profession. It 


has made us spend many years in a form 
of medical practice which, however use- 
ful in itself, is not generally reckoned to 
be valuable experience for most forms 
of civil practice. It has meant the dis- 
ruption of family life, and I, who see 
my wife and children at three-monthly 
intervals for a few days, am luckier than 
a good many men who have been over- 
seas for a long time. - 

How does this compare with the fate 
of those of our contemporaries who have 
so far remained in civilian life? Those 
who were able to follow the A—B2—B1 
path through the hospitals, not always 
because of outstanding ability but often 
because of lack of competition, have been 
able to obtain invaluable experience and 
high qualifications with the permanent 
kudos resulting therefrom. Others in 
general practice, because their districts 
contained other doctors with Territorial or 
Reserve obligations or older men who felt 
they should join the Forces, have been 
left undisturbed. I quote these facts 
not to disparage the individuals concerned 
or to minimize the value of their work 
but to illustrate that circumstances have 
given them a big advantage, whether in 
professional experience and standing or 
in establishment in practice, over their 
contemporaries in uniform. 

The Government plan for interim de- 
mobilization is, by definition, a scheme 
for reallocation of man-power. As re- 
gards the medical profession it should 
allow an exchange of doctors between 
the Services and civilian life whose 
magnitude depends on the energy and 
thoroughness with which -it is adminis- 
tered. If the Central Medical War Com- 
mittee takes the narrow view it will re- 
gard the scheme merely as a method of 
disposing of Service medical officers sur- 
plus to requirements -after the defeat of 
Germany. On the other hand, if it 
believes that the notion behind the 
scheme is to use that surplus in order 
to. effect as wide as possible a redistri- 
bution of the hardships of service in the 
Forces, it will concentrate mainly on 
recruitment. 


“in his differential diagnosis the 


Clearly every man released from the 
Services will eventually find his way into 
a civilian job and will thus free another 
man who may be eligible for recruitment. 
Once this scheme is in operation and 
made a continuous process a steady flow 
to and from the Services should result 
even after the release of the initial sur- 
plus. Let us suppose, for argument, that 
releases begin in September, 1945. 1 
shall then be 35 years old with five years’ 
service to my credit. I submit then that 
I shall have grounds for resentment if 1} 
cannot be released while any doctor of 
that age or under remains in civil life 
who has not served in the Forces and 
who is fitted by sex, nationality, and 
physical fitness to do so. 

The profession must realize that many 
doctors will continue to serve, often in 
unhealthy climates, separated from their 
families, and cut off from all hopes of 
professional advancement, until after the 
defeat of Japan. It would be wrong. 
therefore, to adopt a “back to peace- 
time” attitude or to let such an attitude 
result in a tendency to expect absent 
partners, etc., to be released under 
Clause B. Every young man not called 
up and every man released out of turn 
means further delay in the release of 
people like myself, who can ask for no 
priority but do expect to get fair treat- 
ment. 

This release scheme and its possibili- 
ties has aroused mixed feelings in me 
and in many other Service medical offi- 
cers, and it would be a consolation if 
we could be assured that the points |! 
have mentioned would receive the most 
sympathetic consideration of the Central 
Medical War Committee, and that we will 
really see an attemp: to bring about a 
reallocation of medical man-power in the 
widest sense.—I am, etc., 


** SQUADRON LEADER G,” 
R.A.F.V.R. 


Certification for Priority Milk 


Sir,—If the B.M.A. intends to lodge 
any protest on this matter it is to be 
hoped, and it may be assumed, that it 
will be phrased somewhat more happily 
than the contribution by your corre- 
spondent Dr. H. A. Treble (Supplement, 
Jan. 20, p. 9). His analysis of the 
motives alleged to actuate the Ministry 
of Food was masterly in that, while his 
second point might be justified as a per- 
sonal opinion, the first was so sweeping 
as largely to discount its value, while the 
third merely provided a gratuitous reflec- 
tion upon his professional brethren in 
the public health service. 

It is not commonly suggested in your 
columns that general practitioners are 
under the influence of their patients 
when certifying, and, so far as I know, 
neither tuberculosis officers nor medical 
officers of health are in any position to 
fear the Ministry of Food. Perhaps, 
however, Dr. Treble could—by present- 
ing some definite evidence—correct me 
on this latter point? ’ 

Until, infectious disease blocks are 
more generally associated with general 
hospitals I should have imagined that 
the’ more certain the physician = 
ess 
he would subsequently. have had to do 
with cases of enteric and dysentery. | 


“am not concerned here to discuss the 


Ministry of Food and its actions, since 
“ bureaucrats ” (a conveniently vague and 
omnibus term) share with the medical 
profession the faculty of collectively not 
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always agreeing with one another, while 
at the same time failing individually to 
please everyone. If a member of one 
section of our profession must criticize 
practitioners in another the opportunity 
should at least be taken to advance facts 
and not merely to evince prejudice ——I 
am, etc., 
Stalybridge. JAMES GORMAN. 


MEDICAL ATTENDANCE ON ITALIAN 
P.O.W. 


When Italian prisoners of war who are work- 
ing on farms, etc., in this country require 
medical treatment they are normally attended 
by a military medical officer or by a civilian 
medical practitioner employed at fixed daily 
rates of payment. _ It sometimes happens, 
however, that such a doctor is not available 
and a civilian practitioner is called in. In 
this case the civilian practitioner giving the 
treatment should claim a fee on Army Form 
0.1667, which should be sent to the Deputy 
Director of Medical Services of the Army 
Command concerned. The rates laid down 
in that form will be paid. It is emphasized 
that a civilian practitioner may be called in 
only when treatment from existing military 
services is not available. 


PLANNING MEDICAL EDUCATION 


Addressing a meeting of the Society of 
Individualists and National League for 
Freedom on Jan. 18 Sir E. Graham-Little 
said that some of the recommendations of 
the Goodenough report ‘had a totalitarian 
flavour, , particularly in the proposals to 
direct students to schools with the object of 
relieving congestion in London, to abolish 
certain of the Scottish schools, to remove 
certain of the London schools from London, 
and, more significantly still, to create two 
categories of students at the medical schools 
—those training to be general practitioners 
and those training to be specialists. During 
the war the Minister of Health called upon 
the qualifying bodies to reduce their curri- 
culum in its final clinical stages by 6 months, 
and this had been done. It was now pro- 
posed that the training of the general practi- 
tioner should occupy some 44 years instead 
of the average of 6 required before the war, 
and of the consultant some 10 years. It was 
also suggested that the cost of medical educa- 
tion should be borne in large measure by 
the State; there was always the danger that 
when the State paid for this education it 
would also prescribe its scope and content. 
The medical profession, Sir Ernest continued, 
had at last become aware of what was 
“cooking” for it at Whitehall, and a re- 
markable explosion of feeling had come 
about. The doctors, realizing the threat 
from centralization of control, had become 
progressively hostile to it. The feeling of 
the profession was most accurately conveyed 
in the resolutions of the Representative Body 
of the B.M.A., which had been, not unjustly, 
called the parliament of the profession. 
Unless the Minister withdrew those pro- 
posals which conflicted with the profession’s 
recommendations there was little’ prospect 
of obtaining the number of doctors essen- 
tial to carry out the recommendations of the 
White Paper. We had seen the Education 
Act held up by a similar dearth of teachers, 
and the Minister of Education had been 
obliged to flood the schools with recruits. 
No. such expedient could be adopted in 
medicine, and the position of the Minister 
of Health would seem likely to become even 
more difficult than that of the Minister of 
Education. 
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H.M. Forces Appointments 


ARMY 
War Subs. Major M. F. Nicholls, R.A.M.C., to 
be a Consultant, and has been granted the local 
rank of Brig. 


ROYAL ARMY MEDICAL CORPS 
Major E, G. Dalziel, M.C., to be Lieut.-Col. 
Capt. B. Lapedus has retired on account of 

disability. 
Short Service Commission.—Lieut. (War Subs. 
Capt.) T. A. Reed, from R.A.M.C. (Emergency 
Commission) has been granted a short service com- 
mission in the rank of Lieut., and to be Capt. 


SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL 
ARMY MEDICAL Corps 
War Subs. Capt. J. T. Hemingway has ‘re- 
linquished his commission on account of disability, 
and has been granted the honorary rank of Capt. 


TERRiTORIAL ARMY 
Royat MEDICAL Corps 


War Subs. Capt. A. H. H. Fraser has relinquished 
his commission on account of disability and has been 
granted the honorary rank of Major. 


LAND FORCES: EMERGENCY COMMISSIONS 
ARMY MEDICAL Corps 


War Subs. Lieut.-Col. G. MacDonald has re- 
linquished the local rank of Brig. 

War Subs. Capts. H. R. W. Hawson and D. 
Harkins have relinquished their commissions on 
account of disability. and have been granted the 
honorary rank of Major. 

War Subs. Capts. C. A. Palfrey, R. Murphy, 
I. W. Gallant, A. P. Nicolle, A. J. Patenall, and 
E. Joffe have relinquished their commissions on 
account of disability, and have been granted the 
honorary rank of Capt, 

Lieut. J. K. Ogden has relinquished his com- 
mission on account of disability, and has been 
granted the honorary rank of Lieut. 


To be Lieuts.: A. J. H. Aitken, C. H. Barnett. 


C. A. Barrett, L. S. A. Boothroyd, D. L. Broad- 
head, E. D. Cameron, F. B. E. Charatan, H. H. 
Collins, M. D. M. Collins, G. N. C. Crawford, 
J. McC. Dunlop, M. Ernest, A. M. Evans, F. N. 
Forster, 8. J. Fowler, L. Frain-Bell, J. E. French, 
M. B. Garnett, S. R. S. Godkin, L. D. Golding, 
D. Headlev. G. C. Hildrey, P. S. Kenny, E. Levy, 
W. Levy, O. C. Lord, T. R. Macdonald, A. I. 
Maclean, J. Mutch, J. T. Patton, D. H. Rees, D. L. 
Rees, J. J. Rivlin, A. J. Robertson, J. S. Robson, 
T. H. L. Rosser. J. H. Sherrey, R. G. Simpson, 
W. D. Sinclair, S. Smith, S. A. Styles, R. G. Tasker, 
W. G. Todd, W. G. Toole. B. Townsley, E. L. 


‘Barr, S. E. Bolton, W. St. J. Buckler, D. A. Forbes. 


R. D. Harland, J. Hart, C. B. Holmes, H. J. 
Houghton, C. B. Lanyon, I. Macleod, B. G. Paul, 
T. M. Pole. M. H. Russell, R. G. Seaver, E. F. R. 
Todd, J. L. Wakelin, E. G. Wright. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. _ 

The following M.O.s have been granted com- 
missions in the rank of Lieut.: Thelma C. Cruick- 
shank, Mary R. Ellis, Kathleen L. Prendergast, 
Renate H. Schulz, Isabel F. Sutherland, Edith A. 
C. Thomson. 

ROYAL AIR FORCE 

Wing Cmdrs. (Temp. Gp. Capts.) R. H. Stan- 
bridge and R. W. White to be Gp. Capts. 

Squad. Ldrs. (Temp. Wing Cmdrs.) C. G. Harold 
and T. C. Macdonald, A.F.C., to be Wing Cmdrs. 

Fi. Lieuts. (Temp. Wing Cmdrs.) R. S. Peill, 
H. E. Beliringer, R. S. B. McClean, J. B. Wallace, 
G. H. Smart, and D. J. Sheehan to be Squad. Ldrs. 

Fl. Lieuts. (Temp. Squad. Ldrs.) R. F. Wynroe 
and L. N. Trethowan to be Squad. Ldrs. 


Royat AIR FORCE VOLUNTEER RESERVE 

Squad. Ldr. (Temp.) D. J. Williams has been 
granted. the rank of War Subs. Squad. Ldr. 

Fi. Lieut. E. B. Davies has been granted the rank 
of War Subs. Squad. Ldr. 

Flying Officers J. Littler, D. H. Makinson, P. M. 
Ransford, O. L. S. Scott, R. D. Sweet, C. G. K. 
Thompson, and I. A. M. Thomson to be War 
Subs. Fl. Lieuts. 

Flying Officer D. P. Fitzgerald has relinquished 
his commission on account of ill-health, retaining his 


rank, 
WOMEN’S FORCES 
EMPLOYED WITH THE _— BRANCH OF THE 
R.A.F. 


Fl. Lieut. K. M. Poad has relinquished her 
commission on account of ill-health. 

Flying Officers B. M. Corrigan, D. R. B. O’Brien, 
M. Smail, and E. M. Troy to be War Subs. FI. 


Lieuts. 
INDIAN MEDICAL SERVICE 
Major B. S. Nat to be Lieut.-Col. 


COLONIAL MEDICAL SERVICE 
The following appointments have been announced: 
J. G. A. McSorley, M.B., Medical Officer, Nigeria ; 
F. J, C. Johnstone, M.D., D.P.H., D.T.M., Director 
of Medical Services, Gold Coast; W. J. Branday, 
M.R.C.S., Assistant Director of Medical Services 
(Hospitals and Personnel), Jamaica. 


POSTGRADUATE NEWS 
The National Association for the Preventi 
Tuberculosis announces the following Tetennen 
Refresher Courses: Manchester, April 23 to 28 - Hair. 
myres Tuberculosis Colony, Lanarkshire, Tune % 
to 28. Particulars may be had from Dr, Harl 
Williams, Tavistock House North, London, WCL 


WEEKLY POSTGRADUATE DIARY 

EDINBURGH POSTGRADUATE LECTURES.—At Edi 
Royal Infirmary, Thurs., 4.30 p.m., oe 
Ritchie: Physiology of Peripheral Nerve Injury. 


DIARY OF SOCIETIES AND LECTURES 

RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's 
Inn Fields, W.C.—Wed., 3.30 p.m., Hunterian 
Oration by Prof. G. Grey Turner: The Hunterian 
Museum. 

RoyaL SociETy OF MEDICINE.—Tues., 2.30 pm 
Section of Psychiatry. Thurs., 5 p.m., Section 
of Dermatology. Fri.. 5 p.m., Section of 
Obstetrics and Gynaecology ; 6.30 p.m.. Section 
of Radiology. 

BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeek 
Street, W.—Thurs., 8 p.m., Mr. L. Dudtey: 
Stereoscopic Photography and Radiography, Fri. 
5 p.m., Medical members’ meeting. 3 

FACULTY OF RADIOLOGISTS: THERAPY SECTION.—At 
Royal College of Surgeons of England, Lincoln's 
Inn Fields, W.C., Fri., 2.30 p.m. Discussion: 
Ankylosing Spondylitis. Openers, Drs, R 
McWhirter, W. Wyatt, and F. Hernaman-Johnson, 

MEDICAL SOCIETY OF LONDON, 11, Chandos Street 
W.—Mon., 5 p.m., Discussion: Uses and Limita. 
tions of Penicillin Treatment. To be intr 
by Sir Alexander Fleming, F.R.S., and Dr, T. 
Izod Bennett. ’ 

ROYAL INSTITUTE OF PUBLIC HEALTH AND HyGiene, 
28, Portland Place, W.—Wed., 3.30 p.m., Dr. 
G. H. Newns: The Problem of Infant Mortality. 

SOCIETY OF TROPICAL MEDICINE AND 
26, Portland Place, W.—TaAurs., 3 p.m., Prof. 
P, A, Buxton, F.R.S.; Use of the New Insecticide 
DDT in Relation to the Problems of Tropical 
Medicine. * A discussion will follow. 


B.M.A.: Branch and Division Meetings t 
be Held 


LeicH Diviston.—At Boar’s Head Hotel, Leigh, 
Sunday, Feb. 11. 3 p.m., Meeting. Address by 
Mr. F. H. Scotson: Penicillin. 

NORTHERN IRELAND BRANCH.—Joint meeting with 
Ulster Medical Society at Whitla Medical Institute, 
College Square North, Belfast, Thursday, Feb. 15, 
8.15 p.m. Addresses by (a) Prof, J. H. Biggart: 
Problems in the Pathogenesis of Rheumatic Fever 
and Subacute Bacterial Endocarditis; (6) Dr. 
Florence McKeown: Experimental Production of the 
Specific Rheumatic Lesion ; (c) Dr. Yvonne Murray: 
Experimental Subacute Bacterial Endocarditis. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount shouid be forwarded 


with the notice, authenticated with the name and , 


address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTH 
Brown.—On. Jan. 31, 1945, at Maidstone, to ludy, 
wife of Dr. R. Crosbie Brown, H.M. Prison, 
Maidstone, a sister for Robin—Audrey Ann. 


DEATHS 

Loupon.—At Linnwood, Hamilton, Lanarkshire, on 
Jan. 15, 1945, James Livingstone Loudon, 
M.D., C.M.  F.R.F.P.S.G.), D.P.H., former 
Medical Officer, Burgh of Hamilton, in his 80th 
year. 

WILKINSON.—On Jan, 2, 1945, at 5, Chester Road, 
Poynton, Cheshire, Arthur Thomas Wilkinson, 
M.D., F.R.C.P., late Honorary Consulting Phy- 
sician and Dean to the Manchester Royal 
Infirmary, aged 91 years. 


The Secretary of State for Scotland has 
appointed Dr. R. J. Peters to be Deputy 
Medical Officer in the Department of Health 
for Scotland; and the appointment_of 
Dr. W. D. Hood as a senior medical 0 
in the Department is also announced. 
Peters entered the service of, the 
Public Health Department in 1921, vt 
appointed deputy medical officer of healt 
for the city in 1935, and senior depuly 
medical officer in 1939; he has recently been 
associated with Prof. J. M. Mackintosh 
Prof. C. F. W. Illingworth in_ carrying out 
a survey of hospitals in the West_of Scot 
land. Dr. Hood joined the staff of 93k 
Department of Health for Scotland in 19% 
and has been chiefly engaged on t 
lishment, and development of the Emergen® 
Hospital Services. 
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